FILED

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

: CORPFP(%F;:\:?ION FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 8 8 O O am
L3 Sandra B. Mortham

i ANNUAL REPORT L ! WD retar ate r! 7

I 1998 \ "-' . |:J:V|s;|c>sr.i160Fl CE(;PS;F:ATIONS S e Creta Of Sta’te

DOCUMENT # \/18024

1. Corporation Name

FLORIDA PEDIATRIC CRITICAL CARE. P.A.

(2)

MR

Principal Piace of Business
1760 WEST TERRACE DR.

Mailing Address
1760 WEST TERRACE DR.

s LAKE WORTH FL 33460 LAKE WORTH FL 35\{-(,0
H us DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
r 2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Apphied For
f’ 21 ?ﬁ] 650329932 Not Applicable
: Suite, Apt. #, etc. Suite, ApL. #, etc. i
3 P — P 6. Centificate of Status Dosired O $8.75 Adc!monal
t @ 27] Fee Required
H _ City & State | Cily & Stale 6. Elaction Campaign Financing $5.00 May 8o
i 2] 28] Trust Fund Contribution Added to Fees
’5 Zip Country | Z&p Country 8. This corporation owas or has paid the current year intangible
| ] 2_5] 29] m Parsonal Property Tax dua June 30, ves [ FNo
9. Nameo and Address of Current Reglstered Agent 10. Name and Address of Naw Reglstered Agent
; MARANTE, ALBERTO ' 81| Name
?‘ 1780 WEST TERRACE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
: LAKE WORTH FL 334635
E'- 83
[l 84] City 85| Zip Code
! FL
H 1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorize

d by the corporation’s board of directors. | hereby accept the appointment as registered

i agent. i am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
£ | SIGNATURE

‘ Signatre. typed or prinled name of regstered agnnt and thio | apgncahia (NOTE Regislorad Agent signature required when reinslating) DATE F-:
T OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L[ e D ] DELETE 11701LE " change [T Addition =
5 1 NAME MARANTE, ALBERTO 12 HAME §
£ smevaporss | 1760 WEST TERRACE DR. 1.2 STREET ADDRESS o
E CITY-S1-2¢ LAKE WORTH FL 3340 14 CITY-T-2§P &
£ f e L1 DELETE 21 TILE U Change [T Aadition | O
B | e 22 NAME
| sheer ADoRess 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-51-2iP
TITLE ] oEeete 3 TNLE T Change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
&) Cmy-sT-ZIp 34.CITY-S1-2IP
TITLE ] DELETE 41TILE L] change ™ [T Addition
NET 4.2 NAME
% STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-21P 44 CITY-ST-2P
- | TIE [J oELeTe 5.1 TITLE L1 change T Addition
. HAME 5.2 NAME
F. 1 STREET ADDRESS ' 5.3 STREFY ADDRESS
£ env-sroze 54 GITY-ST- 2P
E TILE [T orLere 5.1 TILE [Jchange [T Addition
NAME 6.2 NAME
2.} STREET ADDRESS 6.9 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2P
v 14. | hersby certify thal the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information

Block 12 or Block 13 it ¢ or on an atlachmeni,

indicatad on thls annual report or supplemental annual reporl is tue and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1hefg%gt<m of the recaiver or trustee empawered to exeoute this report as required by Chapter §07, Florida Stalutes; and thal my name appears in
4]
L

/631 an address. m
4 B & a2 = - 7 2 ‘a2 ‘a Fut- s

Ler i\ anr A~/

el



